Di8=cs8i0t.-Sir STCLAIR THOMSON said this case conveyed an important principle. The swelling on the petiolus, or tubercle of the epiglottis, was absolutely smooth, red and non-ulcerated. It might be a slight exaggeration of the normal condition, but be regarded it as physiological. The whole inside of the larynx was physiological, except for a little catarrh. What he deduced from this case was the importance, when there was slight hoarseness or dysphagia, of not being content with only looking in the ordinary places (the pharynx and the back of the larynx). When this patient phonated on a high " E " there could be seen a distinct, ulcerating deposit on the right, perhaps also on the left, lingual tonsil (this might explain the little congestion of the petiolus of the epiglottis). This patient's Wassermann reaction was negative, and there were no tubercle bacilli in the sputum; he felt somewhat suspicious that there was early malignant disease at the base of the tongue.
Mr. E. BROUGHTON BARNES, in reply, said that several Members who examined the patient had told him that they agreed with Sir StClair Thomson that the condition inside the larynx was physiological, though some said they had not seen anything like it before.
Specimen of a Right Subglottic Carcinoma in a Larynx removed nearly Five Years after the Onset of Hoarseness.-T. B. LAYTON.
Male, now aged 69, was shown at the meetings held in Mlay, June and November, 1927 (vi(de Proc. Roy. Soc. Med., 1927-28, vol. xxi, p. 299). The hoarseness had begun six months before he was seen in March, 1927 , when the right cord was pink and slightly swollen. In May, 1927, laryngo-fissure was performed under local antesthesia, but no evidence of disease could be recognized. By June, 1927, the redness had partially returned, and by November, 1927, the condition had returned to that of the previous March. The patient continued to be hoarse, but he did not return until June, 1931, when he attended on account of difficulty in breathing. The right cord was irregular, immobile and infiltrated in its whole length. Tracheotomy was performed on June 12, 1931, followed by laryDgectomy on June 19, both under local anDsthesia. The larynx shows a mass which distends the subglottic region, and an ulcer on which are one or two white warty masses. The growth is infiltrating the soft tissues outside the larynx between the thyroid and cricoid cartilages. Microscopical section shows it to be a squamous-celled carcinoma with keratinization. Male, aged 40. The patient has complained of hoarseness for two years. On deep inspiration the pinnacles flatten out.
Mr. HAROLD BARWELL said he thought this was a case of congenital abnormality of the larynx. The laryngitis had largely subsided. He did not think that the condition described in the notes was the cause of the hoarseness. A little tongue of tissue ran from the right arvtenoid eminence, passing in front of the left arytenoid. It was probably allied to sooke of the horns in that region in lower animals. Male, aged 73. Had dysphagia, solids being swallowed only after walking about and eructating, whereas liquids and soft foods travelled into the stomach without difficulty. The symptoms were first noticed at Christmas, 1927, at breakfast, when he suddenly felt a lump in the chest. Similar attacks followed, becoming worse each time and accompanied by pain described as "a digging out between the shoulders and also in front." There is a white patch on the tongue, which was first noticed thirty years ago, and reappeared intermittently up to fifteen years ago. Patient was treated with medicine. He denies having had syphilis. Radiography showed a tortuous stricture wvhich, from its appearance, suggested syphilis rather than carcinoma. Wassermann test negative.
CEsophagoscopy on May 19, 1929 , showed a tortuous stricture in the lower third, with much scarring above it. Gastrostomy was performed on May 23, 1931, and seven gold radon seeds of 2 millicuries each were inserted into the stricture from above. By June 5, 1929, patient was able to swallow everything, except during attacks of spasm, which are not frequent. He still keeps the gastrostomy tube for safety and when last heard of was very well.
